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Multiple individuals reported an individual down in the grass, possibly hit by a vehicle. Officers found the individual on the Southside of Garber / N. 11 - N. 12.
Officers located the PR vehicle, V1, disabled near the SE corner of N. 12 / Garber Ave. The injured pedestrian was later pronounced deceased at the
hospital. Accident reconstructionist responded to the scene to conduct a fatality accident investigation. Officers determined through statements and debris the
PR vehicle was traveling EB on Garber, went into the grass, hit the deceased party and then continued EB. The vehicle hit a street sign on the SE corner of
N. 12 / Garber and became disabled. See other diagrams for further details.

D1 was cited/lodged for Leaving the Scene of the Accident on 9-22-20.
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